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WE:[BM)] RREAHEEIRGH B CHOP T 5 BT EA RO BELNTBAA LS hFTHEENTHLEGN T
(sFas)Fe M =48 % & & B -F 24K (FasL) Rk 09 % va [ 735 ] 5 12060 4 B F 2k €95 B B My AR A An 3 JRLL, H4 &
60 %), 240 % F ARG 4T CHOP AT 7 40T, MR8 & e b ah Lo AL A AR AR 7 3080 0697, 28 d 2 L ANE 9T AL,
SATANAIE T . MR 2B EF GG THRC IR f 5 AAG AR 7 sFas F FasL Ak K-F 6 TALHE L, red24
BB IT G ANERIT R, &R P BAEAR R E ST ARG T R R R RS K AL ER] (Do @ G975, WRAHE
AR FEH 66.7%(40/60), *FHBL A 43.3%(26/60), ZA1A) ik, VLELE G146 R J7 2R BAE T 2B 28 (P <0.05); RA, M4
BEOGIR . BEM Y BRER . MERA/ R TS T R R ET AL BT AR, EFH A LT FRESL
(P<0.05).(2)THEmie LBy @ BI7/5, 248 F6CD3". CD4', CD83406 77 Al E1%, ™ CD4"/CD8 MLELAEE J7 A
i, ATRABGETMEK, ZFHALTFEL(P<001); Ak, WRMEF G LR ER LR IEARH T LS TR
28(P<0.01),(3) & HIGARF @ BHFJ46, 2B H G it (WBC) ., s/ it 4 (PLT) A= fe 2% & (Hb) K -F ¥ 408
AT B HAK(P<0.01), 122aR ik, WM EH6 LR AR RS T BA(P<0.01),(4) foi sFas A2 FasL & ik
FE: BF)E, 2405 % fn ik sFas fo FasL R A KBS 7 AT BIEIK(P<0.053 P <0.01), HILIEZ B F fiF sFas fo Fasl
Fk KT AR T AT RLL(P<0.05 R P<0.01).(5)RREREH @: 2 E8H0 BBt | £ 285, FHHpH . §hid
BB RR BB L AR, 2R ARGITFZEL(P>005) [Fit] R AEER A CHOPILST 7 LT EE
oM B TR AT MR, AR ESEHF THE M BRG], AKX % 2 f i sFas #n FasL &k K P

KR LEHIA; CHOPALT 7 %; EEFLMHCE; THEWBTE; THERATHEZTGE T (sFas); ATHE

%8 B -F 2R (FasL)
HFE S ZES: R273.33 XERERARAED: A XEHS: 1007-3213(2022)01 - 0030 - 07

DOI: 10. 13359/j. enki. gzxbtem. 2022. 01. 006

WA EH: 2020-05-12; fEEIBH: 2021-06-20
EFEN: K2(1976-), &, BIE(EENT; E-mail: pantao197301@163.com



S skenka, fF RRERANAME) CHOP AL Ir 2436 P AR B A5 il LR SR 2 A 8 S X ML sFas I FasL IR YR 31

Therapeutic Effect of Huadu Quxie Decoction Assisting CHOP Chemotherapy
Regimen in the Treatment of Non—-Hodgkin’s Lymphoma Patients and Its

Effect on the Expression of Serum sFas and FasL
ZHANG Hong—Bai, WANG Shuo, YAN Xiao—Ting, LI She—Gai
(The First Dept. of Internal Medicine, Hebei General Hospital for Veterans, Xingtai 054000 Hebei, China)

Abstract: Objective To investigate the therapeutic effect of Huadu Quxie Decoction (a herbal compound
prescription mainly with the actions of resolving toxin and eliminating pathogens) assisting CHOP chemotherapy
regimen in the treatment of non—Hodgkin’ s lymphoma (NHL) patients, and to observe its effect on the expression
of soluble apoptosis—related protein factor (sFas) and apoptosis—related protein factor receptor(FasL) in the serum.
Methods A total of 120 patients with NHL were randomly divided into observation group and control group,
60 cases in each group. After admission, patients in both groups received CHOP chemotherapy regimen, and
additionally the patients in the observation group were treated with Huadu Quxie Decoction as the adjuvant
treatment. Twenty—eight days constituted a treatment cycle and a total of 4 cycles of treatment were administered.
The changes of T lymphocyte subsets, blood routine indexes and the serum sFas and FasL. expression levels in two
groups were observed before and after treatment. Meanwhile, the therapeutic effect, efficacy for improving various
traditional Chinese medicine(TCM) syndromes, and the occurrence of adverse reactions during the treatment were
compared between the two groups. Results (1)Therapeutic effect: after treatment, the overall effective rate of the
observation group was 66.7% (40/60) and that of the control group was 43.3% (26/60) , and the intergroup
comparison showed that the clinical efficacy of the observation group was significantly superior to that of the control
group (P <0.05). Meanwhile, the efficacy for improving the TCM syndromes such as chest distress, local
swelling, local pain and scanty dark urine or dry stool in the observation group was also significantly superior to
that in the control group, and the differences were statistically significant (P <0.05). (2) T lymphocyte subsets :
after treatment, the percentages of CD3*, CD4"and CD8" of the patients in the two groups were decreased
compared with those before treatment, while the CD4*/CD8" ratio of the observation group was increased and the
ratio of the control group was decreased compared with those before treatment, the differences being statistically
significant (P <0.01). The intergroup comparison showed that the levels of the above immune indexes in the
observation group were significantly higher than those in the control group (P <0.01). (3) Routine blood test
indexes: after treatment, the levels of white blood cell (WBC) count, platelet (PLT) count and hemoglobin (Hb)
in both groups of patients were significantly decreased compared with those before treatment (P <0.01), and the
intergroup comparison showed that the above—mentioned routine blood test indexes in the observation group were
significantly higher than those in the control group (P <0.01). (4) Expression of serum sFas and FasL: after
treatment, the expression levels of serum sFas and FasL in the two groups were significantly decreased compared
with those before treatment (P <0.05 or P<0.01) , and the expression levels in the observation group were
significantly lower than those in the control group (P <0.05 or P<0.01). (5) Adverse reactions: there was no
statistical significance in the incidence of nausea and vomiting, elevated aminotransferase, bone marrow
suppression, gastrointestinal reactions and other adverse reactions between the two groups (P> 0.05). Conclusion
In the treatment of NHL, Huadu Quxie Decoction assisting CHOP chemotherapy regimen has a better effect than
chemotherapy regimen alone, and the combined therapy is effective on improving the proportion of T lymphocyte
subsets in patients and on reducing the expression levels of serum sFas and FasL.
Keywords: Huadu Quxie Decoction; CHOP chemotherapy regimen; non—Hodgkin’ s lymphoma (NHL) ; T

lymphocyte subsets; soluble apoptosis— related protein factor (sFas) ; apoptosis— related protein

factor receptor(Fasl.)
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HIIE, DBUEE W TP 2 R S8R K kSR AT
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49", I TP T A DGR A (sFas) i fib
T RBE R A 5 32 AR TR 28 2R K RS2 AR R
T, PATIAR G A 324K (FasL) Jy HoAR S PR
A, RMEIRSEHE F AT 32, 5 Fas
SRS G RRA YA T AR . R
RS H: S i 308 5 W 1 IR 2B OG0, e
EOBESE R BE, AR R AT A bk TR AR Y LT sFas/
FasL K AK- I BT, DO T 1 Rk K-
X TZIR IS WA —E B Lo 2R IGIT R
FHFARIG BT Ir =, e ZR G0 g & X7
A RAFRY RO, ol R o R 43 AR 2R A 4k
B HETATITIRIT . E T RN
CHOPAL Y%, BICRAFFMERERL . RE R
BRRIR BRI o IZARST 7 58 RE A AR g 2
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BATRGER, i)y 8 W R A ) T R,
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AU VARG L AR R IR, X T AT
BE RS A SRR RN, (AR AR A A vk T
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R, A5 2 S s A7 i B CHOP fby7
T3 GEIRYT AR BT 4 bk LR A8 8 97 A% R HE X 1L
sFas }¢ FasL IR 52, PRI FR S5 RARE T .

1 XZ57%

1.1 MR RSE HEE20164FE5 H £ 20194
5 A A6 IR AR AR B SR 10 220 BRAH 21~ 1
ZIAEET SR EE, 200, RSk
JE G, >R B HLERC - 3200 F 3 AL 53 S WL A
FUOGRRZH, R 45 60 ] 2 2 i3 A B s 417
CHOPALIY 283677, WSS B Ae e kAt H o
AR AT, 28 d W 1AEYF R, dtf7
AATEIAYT o AAWFIEE AR I IR R ZE N L B
HZE DI H Rt e, JF BB F 8 T J
[+,

1.2 fRGIEFEIRE

1.2.1 ZAAteg OFFEEEEZRLES T ML

(NCCN) 45 B rh 3E 78 &7 4 0k U 98 1 12 W s 1
QRBESE AL 4 4 JE 0 T PG B3R YT (BEASTRYT A R
28 d); GRIBESIMAMRIFEE THIERE B
B

1.2.2 #Hirpg OFBEUREAENESE; @OF
A MR G . 18R R 58 S HURBR D e i
B O/ AR SR EE; @214
H NS I AIG R 5 O, K
FERE MR 2, SOPERAN 4, ST ROk E 1Y
B

1.3 FHiAZE

1.3.1 sFH 25T CHOPALIT 7 RIA97 . Bk
FEMT . ARIFE 1K T 5 bk e 7 25 B
(CTX, VLo 5 B 2543 R /il A=, b S .
[ 24 17 H32020857) 750 mg/m*, ik 1 3h iR 2
FICEEPL, Ml 2y (o) AR AR A, it
X5 [ 25T H20000496] 50 mg/m?, K AfETE
KFBIL(VCR, M IEM AT 256 BRA R A ™, it
WECS . EZ1ET H20043326) 1.4 mg/m®; ALIT7 4
1 ~5K, TIREMA (PDN, KRS AHI25 0
FRAEIAE ™, HEfESCS . E25E5 H12020123) H
K, 4R 60 mg/m®, 28 d g 1Ay A, ek
1T 4MBYT T .

1.3.2 ML FEXT ML A LRl Fom P AL S 4L
TBNAIT o ACRFEAA R T . AR 25 ¢,
KFZ20g, MH15g, KiE12g, AEFH10g,
WG 10 g, IRE 15, B 15g, FRiZ 10 g,
WAY10g, &WAE10g, FA15g, 1IZEF10g,
Setl6 g, R 10g, MMES15g, FARSg, IF
15g, W2j15g, LT 15g, KHH6g, I
R 2y B T A A R A AN BB B 2 Bt
BR1F, H A 200 mL, TR 1 h R .
28 d i 1AARYT R, AT 4R 97 R

1.4 WMERIEER

1.4.1 THE@BTEREARNZT 29T IR
ERRYT E GRS AR FR KM 10 mL, A A
i ASCAG: 0 £ 2 A ] I T 9k 40 i I B CD3
CD4*. CD8', Jfi1% CD4/CD8 il ., W2 4H
FARTT TS T bR EL A0 PR EA51 AR AR O
1.4.2 swidssan e TR aTSIRIT
HhECE AN E E KM 10 mL, A I B
I 8 35 A0 R i 1 48 B £ (WBC) iR 34k
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(PLT)FIMELLH H (Hb) K- W 2 241 i & 1R Y7 Hip
Je A% T I FIAR BR 1 AR

1.4.3 i sFas & Fasl &k KTl e 435 FR
7 HTSIRYT S R AR FR KL 10 mL, B0 5
LV, P I 32 R B3 (ELISA) I 2 I 75
sFas M FasL /K-, WAL 2 4 IR TS LY sFas
S FasL kK- AR IE 1

1.4.4 RREBRBEAWL ME2HBERITFM
AN R N GO R | 5 2 BT . B BE i
B s RN ) KA, A2 R B R KR
KRR,

1.5 fFRUTEMmiRE

1.5.1 B P EIEFERESZENAAE S
Crh 2R 2 Im RIS R 2 0 GRA T, 2 let i
FRIT I Mabe] . R AR R L /M
BUIEAT R B UEAEIE Ay, AR A T R LR R LR
7RI 028 ARG LD rh B TR BT R, TR
BRI = QRITRTRRST — 1097 5 B0 ) AR T i
By x 100% . W80 WEERUM /D= 70%; H
B 30% < WHAEFUMIE /D < 70%; Tosk: IERF
WD <30%; SARCR = (AR + A RUED/
SR BIEL X 100% .

1.5.2 WARTHOFMAFE S% (LIRS H &
7P E )™ X 2 4 BB IR YT R I R B AT
fro SERZEM(CR) . ARFRA A TE 2K,
IR L 25 R e B R /NG /N B 1 B K/ NBAR N > 5%
RIS (PR) : 6 D KMk L 45 By R/ NSRS T

HIAG /N 50% ~75% 5 FasE (SD) : iy B itk B 45
INGE /NS R < 50% 5 BRI HERE (PD) : AR flik L
G5 RNBIBITRIIE R >50% ., MARE = (CR+
PR)/ZERBIEL x 100%

1.6 SitAE  RASPSS 25.0 G5 HH A 7 5
MGt o TR BORH IR £ dRifE2E (v £ 5) 3R
7N, IRITRTIE HBR B REAS e K56, 2H 8] Ho 4%
SRR ST REAS e K5 5 THECTERE R b i e
N, HEEERH KR, LP<0.05 K RERA
gt o

2 ZXR

2.1 2ABEELEARBE WL 60 6 B H
v, 35384, Ze22Ml; PRI (61.77 £ 1.74) %
SR 60 Bl Eh, B36M], Lw24l; AR
(63.65+1.69)% . 24LBAPER] | I GEIL T
B, ZR¥RGIFEE X (P>0.05), HAa0]
He

2.2 2EBEBTWETHEMETE SLER
bbd R IR DR I, 24HBHERCD3"
CD4", CD8 J CD4/CD8 [bE:, R LG5
X (P>0.05). WEI7F)5, 2HBFHKCD3". CD4",
CDS BRI RIFEAR, 1 CD4*/CD8 WA BIR YT
IR, X RRABSRITHIREAN, ZRWA %
B (P<0.01); AR, WMEHBFR iR
T REFE AR I s XA, ZRWA LI

F1 28EFSHEEEETHEMABPITE SLLERIER
Table 1 Comparison of the proportion of T lymphocyte subsets in the two groups of patients

with NHL before and after the treatment (x+5)

TR — DI — DA

eyl BITIG {H P ey Al BITIG {8 P{H
WELA 60 6625120  63.65+120"% 11.567 <0.001 58.51+1.85 42.85+1.85"% 45190 <0.001
payisea| 60 66.23 = 1.15 4421 £0.15" 783.698 <0.001 5820+ 1.57 2401197 102469 <0.001
tH 0.091 121.363 0.965 52.633
Py 0.928 <0.001 0.337 <0.001
LTI [— DS m— Chaens

RITHI BITE t1H P1H TRITHI BITE t1H P{E
ML 60 3523+122  29.12+1.54" 35920  <0.001 1.88+0.62  243+028"2 6262  <0.001
popictsl 60 3518+ 1.75 27.04 138" 27575 <0.001 1.82+0.35 1.63 + 0.49" 2444  0.016
8 0.190 3.446 0.653 10.980
P{H 0.850 0.001 0.516 <0.001

OP<0.01, SRIFATIHE; @P<0.01, H5XF AR LI
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ZEX(P<001), WRELLH H 3 1177 sFas Fl FasL 2635 7K S B BAK T

2.3 2ABFBITRIRMEMIEIRIEE F245HE
BN JRYTET, 241 B WBC. PLT 1 Hb /K F
i, ZRHTLHIFFREX(P>0.05), HITHE,
2H B F ) WBC., PLT 1 Hb /K2 %836 97 Rif A i
FEAR(P<0.01), A4l i, WA EE N Lk
M FFE PRI B m TXT IR, = R3St
B (P<0.01),

2.4 2\BHERITHIEME sFas # Fasl R iEKFE
PbB R3GERE/R: RIFHT, 2418 H MG sFas
Fl FasL R iRK L, 2R IEGEiFE (P>
0.05). RIT)E ., 24LEH MG sFas Al FasL ik 7K
S H 36 T 1A B AR (P < 0.05 8 P<0.01), H.

XPHRAH , ZRWA G FE L (P<0.055 P<
0.01).

2.5 2HBHREBITRGRTMEE 44500
N RITIE, BRI EA ORI 66.7%(40/60)
Xt BEZH A 43.3%(26/60) , 4L m] HL#, WAL I
IRITRCH AR XA, Z2RAFGIFEL(P<
0.05),

2.6 2ABRERMPEIERBEFULLE £54%
WRR: BI7E, WEHBRENRR . )M
Y. SRR L /M R R G A e R A
ST WAL TR A, ZRWESITHE XL
(P<0.05),

*2 24ETFE&MHEEEERTAGEMENIERILE
Table 2 Comparison of the routine blood test indexes in the two groups of patients with

NHL before and after the treatment

% WBC/(x10”1")

PLT/(x10°-1,") Hb/(g-L")

415 ——— —
WLl RTR o PR TR

WOE P Wi wrR i PH

MEH 60 725120 665+ 111" 2.843 0.005 129.11+8.77
N4 60 7.03+1.18 541+032" 10.89 <0.001 127.20+ 1045

107.65+6.85" 14940 <0.001 127.25+8.22 106.02+8.54"* 13.874 <0.001
8751 £9.05" 22239 <0.001 127.18+8.75 87.51+9.28" 24092 <0.001

ifH 0.552 8315 1.084 13.74 0.045 11.369
Pl 0.582 <0.001 0.280 <0.001 0.964 <0.001
DP<0.01, SHIFATHES; @P<0.01, SXFIEAIEITIE L

*3 2FEFEMHEEEE B TAIGIE sFas & FasL RikKFLLER
Table 3 Comparison of the expression levels of serum sFas and FasL in the two groups of

patients with NHL before and after the treatment (x+s)

FasL/(pg-L™)

sFas/(ug-L™")

Eivl 17kl

IRITHT BITIE i PE IRITHT BITIA i PE
WEEL 60 0.81+0.34  048+0.19* 6397 <0.001 2221+0.65 1147+024*% 5260 <0.001
XiF iR 4 60 0.84+054  0.65+0.17" 2534 0014  2223+0.78  15.70 £ 0.68° 3.87 <0.001
ff 0.355 5.034 0.149 2.408
P 0.723 <0.001 0.882 0.019
DOP<0.05, @P<0.01, FIHJFATHE; GP<0.05, DP<0.01, SHEARITE L

R4 2HFEFTEMHBEBERARTILER

Table 4 Comparison of the clinical effect in the two groups of patients with NHL [#511(%)]
20531 151155/ 151) SEAGER(CR) HB5rGEf# (PR) FaE(SD) PR e (PD) AR
pUKE ~< i 60 3(5.0) 37(61.7) 17(28.3) 3(5.0) 40(66.7)"
popitstisl 60 000.0) 26(43.3) 26(43.3) 8(13.3) 26(43.3)
X1E 6.601
P 0.010
DP<0.05, 52 LA
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®5 2HFEFTEHEBERERTEENPEILRLETI LR

Table 5 Comparison of curative effect on improving various TCM syndromes in the two groups

of patients with NHL after treatment [ (%))]
Fp I £H 51 W5 T4 AL FEAIG RAR
g pel ML 60 18(30.0) 21(35.0) 21(35.0) 39(65.0)"
payiisei:| 60 10(16.7) 15(25.0) 35(58.3) 25(41.7)
R MEEA 60 15(25.0) 10(16.7) 35(58.3) 25(41.7)°
Xof HE2H 60 9(15.0) 11(18.3) 40(66.7) 20(33.3)
JRIFRPEIR pUkESii| 60 12(20.0) 20(33.3) 28(46.7) 32(53.3)"
payiisei) 60 6(10.0) 20(33.3) 34(56.7) 26(43.3)
IIME R A 455 LA 60 18(30.0) 20(33.3) 22(36.7) 38(63.3)"
payiisei:| 60 7(11.6) 23(38.3) 30(50.0) 30(50.0)
DOP<0.05, SXHE4 b

2.7 2EBEFRRMNAEERBR HIrdfd,
WRERZH £ S e AU IR 18 ], e T e AR
FHASH, BB S, B A R R 27 1
X HR 2 HR 2 A S K 20 ), B G BT i R
1041, HEEIHEE 8F, B IHiE RN B 264;
2 BE A TN R RN R AR LA, 253875480
HFE X (P>0.05),

3 i

P U 3R 50 g AR 4 JFL G 3 4 AU AT 43 R AT 4
WEVE SARE T SR RS, HrhIRE a4
N e Sy R R R NI 1IN ) S Nl
B, WA R A TR I 2 Ah B ik L ZH SUR AR Ik
SR (15 W | 72 S e Nk e E S S AR Gl ([
AR IR e AT T M b R i 10 2™,
PRI KA 3 B 5 R 22 B e A i e AR i R A
L, b R A G A L AU | b
SRR T 50 3 D IEREAL IR T8, sFas/FasL &4
JRL A T R A DG R Y-, PR R T AR T
R, @ 2 ER, F3
FADD Z 15 4E, FADD 25 N 3 3% A S 128500 25
sk, AT 2RSS G T RS, AT
Caspase FIEHE T, ST R, AEER M
L4908 5 Uk L A PR PG A R, Al R T
S, L, ISR AEE sFas/FasL 3Rk Y
SEE TR, AR AR S AR EE A A ik TR A2 WA
KT

EETEMEHEE THE KR “AHE”
CPRALT CCEALT AW, X TIZIRIIRYT, CHOP

S HATIR R BR R MR T % . i E2EIN N,
AEI7 AT AR I, BORMLAR TR, FRR A
FH i JEF R, T OB BH R Sl AN 3z 11 P
ZIHRIER . REAAESR IR, R v s 24 % B
CHOP L7 5 ZEi0 )7 AR 247 4 bk L8 AT 5 1y 1
RO EEE
fkEEMHHP AR, KPS, HH., K
WA g, R BB, MR
NUE L ARAE . HAT. AL SEEE L R fi]
B AR, AE. B, AREERE . K HE
G, AR MR FIRIE I Z D)
B, SHbIF BFREREBJHIE AL . ARG
EHL, REZ; RFS. RS B S0
MR, EPARSRE, AR MAGIESR, NEZy; M4
S IR/ A [ NI I S 2 R R i 1 25
Wy AR ARG ER LSS s AT &
1. Al E AR EE; S, AL (T
By IR E G R FRI, Xk R G
HRE R BR AT PR Y BREA TSR, S
2 R HEIRAEZ, gy, 2 A/, It
ZEAMIE L, ERFNE . RIS
ARAFGREE R DR . FEITROT I, WAL I
IRIT R AL T X REZH (P < 0.05) 5 [RAE, WREReH
BERNR] . RS . R . /M AR AR
T 235 45 v R AIE i 235 7 280 14 I 00 1 ) R
A, ZRWHFGIHEL(P<0.05), 7£THEH
M/, IEIT )R, 24l E B CD3T. CD4T
CDS BRI AT, 1 CD4/CD8 WMEEH E3R )7
HIFbE, X BRABSRITHTREAN, ZRWA %
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B (P<0.01); AmbE, MEABERN LR
TG REFR bR A IR S 5 T IRAL (P < 0.01) o ZEIMLH
LR bR T, JRIT IR, 2 4L E I A A0 e T AL
(WBC) . Ifil /MR %% (PLT) F1 1 21 75 11 (Hb) 7K F
WESRITHTIH BFFEMR(P<0.01), B4l s, W
ZA FRE AR il RS bR B 5 X IR (P <
0.01), TEIMTE sFas Ml FasL 355, 16I7)5, 24
BB LG sFas Ml FasL 22 3K 7K -4 8896 77 1 IH G b
fR(P<0.0583 P<0.01), HWMEUEH MG sFas
Hl Fasl 2 35 7K SF 25 B 8 A1 X B4 (P < 0.05 5%
P<0.01) . 7EA RN I, 2483 a9 8%0 K
M FREEET R . B BRI . iE S A S I
AR EERILE, ZREHRIHFE (P>
0.05) . 45 FAEEEAT 7 5 B CHOP 1Ly I %
BT AR B A CUR B R AT ROR A, REAAL
G e W NS R B 2 (9 B | R
PEP T A G E 1 A T (sFas) R T-AH B 1 A 732
R (FasL) 3K 7KF-

ZE LTk, RAMEEEREAR A% B CHOP ALY I
ZiITARE A S I BT A YD, BEA A
HBH THMORE LU, BRI sFas M FasL
TR, HIFRL T4l CHOPARYT .
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